MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED FR:fjl‘r_—r.Enrf)i“ﬁtNr-S_I_ﬂ?{é_bﬂm‘w Registration District No. _J"Q_E;.z_kegimar‘l Ne. ___dgé_l_.‘. -

ON THIS sTUB

"STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
» COUNY Pemiscot * SAKissouri'® ©ONTPemigcot  edmiuion)
b. CITY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b ¢ CITY Inside Limits

TowN Hayti 5 Days TgaNBraggadocio Yul NeT

<. El%éP?!iTEO‘aF (If NOT in haspiral, give location) Inside Limits d. .:lgﬂbiigs (If cutside, give lacation) Recide on Farm

msinoNPemiscot County Mem, HapsW NeO Rural Yo N D

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Typa or print) OF
Willie Lottis Chilton pEaTH October 15 ,1963

5. SEX 4. COLOR OR RACE 7. Married [ Never Married [} |6. DATE OF BIRTH | 9- AGE (s birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Fem&le White Widowed [ Diverced [J 3 !23/014. 59 months | Days Hours Min.

10a. USUAL OCCUPATION (Giva kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BiRTHPLACE (City and mats or country) | 12. CITIZEN OF WHAT COUNTRY

HouSewifeg ™ e ted Home-maker Braggadocio,Missouri U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fames Henry Grinstead Mary Ellen Cawthon Paul Chilton

¥5. WAS DECEASED EVER [N U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address

{ bno, or unknown) | (If yes, give war xdlln of servl Paul Chilton-BraggadOCi o ’I‘JO .

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Vs 200
Rev. 4/5%

DATE AMENDED

AS FOLLOWS

EV

AMENDMENTS ON THIS RECORD AR

5231 X

— ]

—
o

11

DOCUMENT

1

[

0

which gave rise to
above cause [a),
stating the under-
lying cauvee last.

i}

INSTEAD OF

Conditions, if arry.’ . DUE TQ [b)

(%)

DUE TQ (<)

PART 11. OTHER SIGNIFICANT CONDITIO| o the terminal PART 1), |t decaared was female was
dizease condition giv:p‘PAﬂ H there a pregnancy in last 90 days.

4110‘\. ] &) v..} 0 Mo LD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE . niury in PART | or PART Il of item 18.)
PERFORMED? [m} (m)
Yes [ NOg

20c. TIME OF Hour Month, Day, Year
T INJURY a.m. .

p-m,

20d. 'NJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] farm, factory, wrast, offica bidg., erc.)

NOT WHILE AT WORK [J , . y / ) __
’ 0 ! ‘ ‘ o to. and last nn"ﬁfmhalivn on ! 0 ! 4 5 rp‘j

" rd
12 . lO A'.rn on the date stated above, and to the best of my knowledge, from the causes stated.
™ ~

2. SIGNA\TU;EM/ W/ﬁ‘”{ ; % l{AU' 22b. AED_RESS g|ﬁ !i z. }M 22:(. :TE}IG D

Z3s. BURIAL, CREMATION, | 23b. DATE -~ 23¢. NAME OF CWTERY OR CREMATORY 23d. LOCATION [City, town, %r caunty} (5tafe)
REMOVAL {Specify)

Burial Oct,.16,1963 Maple Cemetery Caruthersville Missouri

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |20, 4REGHARAR'S NATURE .
H.S.Smith Funeral Home-Ct'ville.Moq / 2 -8 -63 Wﬁé ) IZZQ!

{Licensed Embaimer’s Staturent on Reverss Sids)

MEDICAL CERTIFICATION

, 21, t attended the deceased fr

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.',. -
Dt -I\\ R ;‘

- STATEMENT. BYLICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L™ 1 - . .
- ‘,-‘ ", v ' ~ "\- ~ . -
L m Tt NS Student Embalmer No.

working under my personal supervision. pﬁ Y %
Student Signed %\ ’&m

Signature of Studsnt Embalmer /
Licensed Embalmer No. i 235(

, SRR ,:2 % %%
. ! Yos - 5 {\...: P.O. Address! 3 \
P Note The above MUST BE:SIGNED 8Y THE LICENSED: EMBALMER in his OWN HANDWRITING (Failure 1o comply
+ with the above constifutes grounds-for revqcanon of license). : s

If embalmed by a STUDENT, he also shall sigh in his OWN handwrmng
If this body is not embalmed, fact shpuld be so stated above.

or by




